In this report we have defined the complete caudate lobectomy as the whole resection of the spigelian lobe, the paracaval portion and the caudate process [3], and described here how to approach the caudate lobe and our surgical experiences of the complete caudate lobectomy.
INTRODUCTION
Although it has beert demonstrated that various hepatic resections was carried out safely [1, 2] , the caudate lobectomy is still a challenging problem because of its anatomical complexity [3] .
The caudate lobe is easily invaded by cancer of the hilar bile ducts, so that the necessity of
Surgical Anatomy
The caudate lobe consists of the spigelian lobe (the left lobe, or segment I in Couinaud's classification), the paracaval portion (the right lobe, or segment IX in Couinaud's classification [6] ) and the caudate process (Fig. 1) . The caudate lobe has some variations of its vascular structure [3, 7] . The The preoperative liver function was within normal limits in each patient, and the hepatic parenchyma in each patient was also macroscopically normal without chromic degenerative changes.
The complete caudate lobectomy for these two patients is summarized in Table I . Transphepatic anterior approach was chosen in a 36 year-old female patient complaining of continuous back pain with a large hemangioma in the caudate lobe (Fig. 2a) In spite of the demerits described above, the approach and the right side approach combined transhepatic anterior approach, providing an with a posterior segmentectomy, respectively, excellent surgical view, is safe and gives good When a tumor is too large and mainly located access to perform a complete resection of the in the paracaval portion of the liver, the caudate lobe [14, 15] . This approach also transhepatic anterior approach is generally used preserves the remnant liver function well as in to perform the precise surgery [15] , although our patient. this surgical procedure is more complex than
The right side approach for the caudate other approaches, lobectomy is carried out to simplify the proceThe right border of the paracaval portion, dure [8, 13] [1, 15] . All the more for many tiny vessels other than the posterior the patient with impaired liver function, a segmental branch [6] . Therefore, a counterstain-combined resection and sacrifice of hepatic ing the posterior segment of the liver is parenchyma could easily cause fatal hepatic impractical but useful clinically [15, 17] .
failure.
In comparison with conventional procedures,
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